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Attachment 3.1-A

Inpatient Psychiatric Services for Individuals under 21

Inpatient Psychiatric Services for Individuals under 21 are provided to high-risk recipients who have
experienced multiple admissions into psychiatric units in acute care hospital settings or who have
longer than the state’s average length of stay in these settings.

For individuals under age 18, this service will provide extended inpatient psychiatric treatment in
Residential Treatment Centers licensed under Chapter 394, Florida Statutes, or in a hospital licensed
under Chapter 395, Florida Statutes. Providers must be accredited by the Joint Commission on
Accreditation of Health Care Organizations, the Commission on Accreditation of Rehabilitation
Facilities, the Council on Accreditation of Services for Families and Children or a comparable
nationally recognized accrediting organization.

Admissions and continued stays are subject to certification of need for this level of care. These criteria
include: a reasonable course of acute inpatient treatment has failed to bring about adequate resolution
of symptoms; the recipient’s condition requires services on an inpatient basis under the direction of a
physician; services can be expected to improve the recipient’s condition or prevent regression; and
ambulatory care resources available in the community do not meet treatment needs. Recipients who
meet level-of-care criteria must receive active treatment in accordance with an individual plan of care.
Service components include psychiatric, medical, psychological assessment and diagnosis; psychiatric
and routine medical treatment; clinical and therapy services; mandatory family or other caregiver
involvement; peer support groups; recreational and vocational services, when appropriate; a certified
education program; and comprehensive discharge, after care and follow-up services.

Comparable services for individuals 18 to 21 years of age are provided through extended stays in acute
care psychiatric care settings until symptoms are resolved to permit admission into intensive treatment
services in the community. Florida Assertive Community Treatment Programs for persons with severe
and persistent mental illnesses are available statewide to individuals 18 and over. These services
provide intensive, psychiatric, rehabilitation, and support services for persons with severe and
persistent mental illnesses. The program is designed to reduce the frequency and duration of
hospitalization, increase functioning and improve quality of life in the community. Additionally, this
age group has access to residential treatment services and state mental hospitals, funded through the
Florida Department of Children and Families, if longer-term inpatient services are deemed necessary.
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Attachment 4.19-A

Reimbursement Methodology

Inpatient Psychiatric Services for Individuals under 21, when provided in a psychiatric
Residential Treatment Facility, licensed under Chapter 394, F.S., or in a hospital licensed
under Chapter 395, F.S., are reimbursed on a per diem rate. The rate is determined under
Medicare’s per diem rate-setting methodology (42 CFR 413) for psychiatric inpatient
hospital services, based on cost reports submitted in accordance with Medicare’s Provider
Reimbursement Manual.

Inpatient Psychiatric Services for Individuals under 21, when provided to individuals 18
through 20 years of age, in acute care settings in psychiatric units of general hospitals
will be reimbursed, on a per «iem basis in accordance with Florida Medicaid’s current
Inpatient Hospital Reimbursement Plan.
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